elbow has been so painful that it could scarcely be used. On admission full flexion was possible, but on straightening the arm it became markedly adducted at the elbow owing to the alteration of the " carrying angle," and could be over-extended. Pronation and supination were normal. All movements caused much pain. At the operation the humerus was divided transversely immediately above the condyles, and the arm put up in a position of full flexion. Massage and passive movements were started at the end of two weeks. The axis of the forearm now bears practically the normal relation to that of the arm and the joint can be freely moved without causing pain. Full extension is7 however, impossible. Functionally the arm has been greatly improved by the operation.
Syphilitic Cirrhosis of the Liver; Ascites; Talma-Morison
Operation; Arthritis of the Knee.
By PHILIP TURNER, M.S. J. M., AGED 7 years, was admitted to hospital on December 30, 1913, under Sir Cooper Perry, for hematemesis and melhena and abdominal distension. He had previously been an in-patient for anaemia and enlargement of the liver and the spleen. On admission he was thin and anaemic, the liver and the spleen were slightly enlarged, and the glands in the neck, axillke and groins were palpable. Examination of the blood showed 3,108,000 red cells, 6,560 whites, and bemoglobin 65 per cent. A differential count showed polymorphonuclears 60 per cent., large lymphocytes 8 5 per cent., small lymphocytes 26'5 per cent., eosinophiles 2 per cent., hyalinaes 3 per cent., basophiles 0 5 per cent. The abdomen was distended, and as this increased he was tapped on January 12, when 1 pint of yellow fluid, which proved to be sterile on cultivation, was drawn off. Distended veins were present in the subcutaneous tissues of the abdominal wall, and the blood in these flowed from below upwards. A Wassermann reaction was negative. A diagnosis of syphilitic cirrhosis of the liver was made. As the fluid in the abdomen quickly re-collected operation was decided upon. The abdomen was opened above the umbilicus, and the liver was found to be hard and nodular. The omentum, which contained many dilated veins, was drawn into the wound, and was then spread out and fixed by a number of sutures in the space between the rectus muscle and the posterior Section for the Study of Disease in Children layer of its sheath. Many dilated veins were also noticed in this space. The peritoneal cavity was drained by a small glass tube. After the operation there was some irregular pyrexia, the temperature on one occasion rising to 1040 F. The drain was removed at the end of a week; both wounds healed quickly. The abdomen then again became very distended, and on February 6 he was again tapped and over 7 pints of fluid were withdrawn. There was again some collection of fluid, but the distension soon became less, and no further tapping has been called for. The general condition also improved.
On February 27 the right knee became swollen and painful. Next day this was aspirated, and 25 c.c. of cloudy yellowish fluid were drawn off. When examined bacteriologically by Dr. Eyre this was found to contain a Gram-negative diplococcus closely resembling the gonococcus. The knee was again tapped later, and a similar organism again found. A cultivation from the urethra showed no gonococci, and no history of any gonococcal infection could be obtained. The knee was put in a plaster splint, and has improved. The abdoinen, though still rather distended, is much less full than it was. The general condition of the patient is much more satisfactory. The superficial veins of the abdominal wall are much less dilated.
DISCUSSION.
Mr. SIDNEY BOYD said he would like to know why Mr. Turner preferred to do omentopexy rather than splenectomy in this case; it seemed to him this would have been more likely to attack the disease radically. In the face of the authority quoted by Mr. Turner he did not quite like to cast doubt on the diagnosis of inherited syphilis, but the Wassermann reaction was negative, and he gathered that there was no other sign of syphilis. Recently he had a case which seemed to throw some light on the present one. It was that of a young woman, aged 24 years, who had ascites and cirrhosis of the liver, and an enlarged spleen. He removed her spleen, and following that operation her ascites cleared up. That was four or five months ago, and she had enjoyed good health since. From the spleen a culture was grown of a thick bacillus, which Dr. Gibson, of Oxford, believed to be the structure he had described in other spleens as a streptothrix. This present case seemed to him to be probably one of splenomegaly due to infection by some micro-organism, the liver condition being secondary.
Mr. TIJRNER replied that the question of removal of the spleen was discussed, but his medical colleagues were against that operation. At the time of the operation the trouble seemed to be essentially in the liver, which was very irregular, hard and nodular on the surface, and there was much perihepatitis. There was some difficulty about the diagnosis, and he did not consider himself altogether responsible for it; but the diagnosis having been made, he felt that he was to a large extent guided by it in his procedure. The abdominal girth at the umbilicus was now 3 in. less than just before the operation. ing, and general debility," following pneumonia six months previously. At this date the child was noted as being exceedingly under-sized and as having some distension of the abdomen, but with no evidence of free fluid or glandular enlargement. Seven months later his condition was still unsatisfactory, and an examination at this date showed an enlargement of the spleen, extending about two finger-breadths below the costal margin, and an almost corresponding enlargement of the liver. Until November, 1913, the enlargement of the liver and spleen remained about stationary; since that date there seems to have been some progressive enlargement of the spleen, while the liver has decreased in size, so that it is now no longer palpable. The vertical area of dullness of the spleen has in the last six months increased from 4i to 61 in. There has never been any jaundice, but a month ago the boy is said to have vomited a small quantity of blood. The blood count on March 3, 1914, gave: Haemoglobin, 72 per cent.; red blood corpuscles, 4,800,000; white blood corpuscles, 5,600. Differential count: Polymorphonuclears, 565 per cent.; lymphocytes, 40'5 per cent.; eosinophiles, 2 per cent.; basophiles, 1 per cent. A second count on April 9 gave an almost identical result. The Wassermann reaction is positive. Previous to the birth of this child the mother lost four successive infants with wasting.
The question that arises is as to whether this is a case of splenic enlargement associated with cirrhotic changes in the liver, or whether it is possibly a case of splenomegaly dependent on congenital syphilis. The diagnosis -is of importance from the point of view of treatmentnamely, whether the spleen should be removed or whether only an active course of antisyphilitic treatment should be undertaken.
